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Allergy Record

. Lactating [ | NO [ ]Yes
N o K n OW n AI I e rg | e S (If YES, provide copy of anesthetics /
sedatives given to patient at Center.)
MEDICATION ALLERGY REACTION
FOOD ALLERGY REACTION
OTHER ALLERGY REACTION
Latex Allergy [ | NO [_]YES

Pre Op Nurse Signature: Date: Time:

Intra Op Nurse Initials: PACU Nurse Initials:

. Patient Label
Outpatient Assessment Allergy Record

as of 10-8-18



